SUMMARY This investigation was aimed at comparing a new method for measuring faecal fat excretion, carried out with a semi-automated instrument by using near infrared analysis (NIRA), with the traditional titrimetric (Van de Kamer) and gravimetric (Sobel) methods. Near infrared analysis faecal fat was assayed on the three day stool collection from 118 patients (68 chronic pancreatitis, 19 organic diseases of the gastrointestinal tract, 19 alcoholic liver disease, 12 functional gastrointestinal disorders). A strict linear correlation was found between NIRA and both the titrimetric (r=0.928, p<00001) and the gravimetric (r=0.971, p<00001) methods. On homogenised faeces, a mean coefficient of variation of 2.1 (SD 171)% was found. Before homogenisation (where a mean coefficient of variation of 7% was found) accurate results were obtained when the mean of five measurements was considered. In conclusion, the assay of faecal fat excretion by the near infrared refiessometry appears a simple, rapid and reliable method for measuring steatorrhoea.
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Fat malabsorption represents a sign of several pancreatic, intestinal and biliary diseases. Its quantification is important in the follow up and in the therapy monitoring of such patients, and many methods (gravimetric,' titrimetric,' colorimetric,4 spectrophotometric,5 with nuclear magnetic resonance6) have been suggested. They are, however, not widely used in clinical practice because they require prolonged manipulation of stools and are rather complex and time consuming. Fat, starch, and nitrogen have recently been measured in stools by near infrared reflectance analysis, a method increasingly used in clinical chemistry for direct measurement of composite materials. Results are obtained in less than one minute from small quantities (2-3 g) of unprocessed faeces. The aim of this study was to evaluate the efficiency of this method, and to compare it with the most widely used titrimetric and gravimetric methods. Pearson's correlation coefficient r was used. Data distribution were log-normal (as confirmed by a nonsignificant Kolmogorov-Smirnov test only after logarithmic transformation of the data), and a better correlation between observed and expected residuals was found after logarithmic transformation of the data. The correlation coefficients were therefore first calculated after logarithmic transformation. A linear correlation curve was also found, however, between natural data. For the large number of patients studied, negligible differences were found between correlation coefficients and significance levels calculated from the log transformed and the original untransformed data. The latter are therefore considered for clarity.
Results
In our patients by the NIRA method a faecal fat output ranging from 1 to 95 g/d was found (median 10.5). These values were very stable, and almost no difference was found between stools freshly produced and after two day storage at room temperature or four weeks at -200C. A mean coefficient of variation of 2.1% (SD 1 71) was found on homogenised faeces. When readings were performed on multiple samples obtained from faeces not yet homogenised, a mean coefficient of variation of 7% was found; the average rate for five determinations of inhomogenised faeces was always within 10% of values obtained for homogenised samples. When the faecal fat output was measured before and during the 100 g fat/day diet, no difference was found in the nine patients with a faecal fat output less than 8 g/day. On the contrary. faecal fat excretion was lower on the hospital diet than on the fat rich diet in six of nine patients with a steatorrhoea (without diet) >8 g/day. Overall, the mean faecal fat excretion was 15 8 g/day not on diet i' 23.5 on diet (p<0(070, Wilcoxon's test). Figures 1 and 2 show the relationship between faecal fat output calculated by near infrared analysis and the output calculated either using the titrimetric or the gravimetric method. A similar correlation was found between the well established titrimetric and gravimetric methods (r=0.962). Similar 
